Pathological Report.-The portion of small intestine submitted shows an annular constricting growth, exuberant and ulcerating towards the lumen of the gut, but not quite completely blocking it. The microscopic section shows the tissue to be sarcomatous. CASE II.-SARCOMATOUS CYST OF JEJUNUM. A. H. had noticed for a few months only some enlargement of the abdomen with slight indigestion. The swelling had rapidly increased during the preceding forty-eight hours, and had become painful. Examination showed a cyst about the size of a five months' pregnancy, presumably a twisted ovarian.
HISTORY: Patient, a male, aged 42, examined on November 27, 1922, stated that four months ago he first began to feel an aching pain in the abdomen just below the umbilicus. For the last six weeks the pain had been continuous, and he had noticed that his abdomen had become larger. Dr. Robertson, of Boston, Lincolnshire, examined him, and thought he could feel a smooth swelling which he took for a distended bladder. The stream of urine was unaltered, and there had been no increased frequency of micturition and no alteration in the character of the urine. The stools had been normal, showing no evidence of blood, and he had experienced no symptoms of intestinal obstruction. He had never had venereal diseases nor any other serious illness.
Examination: The patient had a stout abdominal wall, which rendered palpation difficult. An indefinite elastic rounded swelling could be felt in the centre of the abdomen below the umbilicus, which felt like a distended bladder. The urine was clear and healthy, and passed in a good stream. Rectal examination did not reveal anything abnormal. The urethroscope showed that no stricture was present. No evidence could be detected of disease of the nervous system.
Cystoscopy: A full-sized rubber catheter entered the bladder without difficulty and drew off 6 oz. of urine. After this mancuvre the swelling could still be felt as before. Inspection of the bladder (8 oz. distension) revealed a healthy bladder wall, no evidence of paresis and pouching, no intravesical enlargement of the prostate. I could not detect any evidence of tumour pressing into the bladder wall. X-ray examination did not reveal anything abnormal. I suggested a provisional diagnosis of dermoid of the urachus, or fibroma of the posterior sheath of the rectus muscle, and advised an early exploration.
Operation: Exploration was carried out on December 7, 1922, under openether anaesthesia. An incision 4 in. in length was made 1 in. to the right of the middle line below the umbilicus, and the right rectus muscle was turned outwards. The tumour proved to be a large elastic mass the size of a large cocoa-nut lying in the mesentery of a coil of ileum. It rested on the pelvic floor behind the bladder, but had not obtained any adventitious attachment to the surrounding structures. It was covered with blood-vessels of great size, mostly veins the size of one's little finger, running up from the mesenteric vessels and spreading out over the surface of the tumour. A coil of ileum was buried in the mass, but was only partially obstructed thereby. It was clear that the tumour had its origin in the mesentery rather than in the intestine itself, yet it was obvious that the coil of intestine would need resection if a proper clearance of malignant tissue was to be effected. The coil of small intestine with a wedge of mesentery was clamped, and the tumour, with about a. foot of ileum and its included mesentery, was then cut away in one piece. After ligature of the blood-vessels the lumen of the intestine was restored by end-to-end suture with an inner layer of catgut and an outer layer of silk, and the gap in the mesentery closed. A search of the abdomen revealed no other lesion, so the abnominal wall was closed and the patient returned to bed. The operation lasted one hour.
Course: The after-treatment consisted of rectal infusion and a single dose of morphia. There was no shock and the patient rallied quickly. No aperients were given until the fifth day. By that time the bowels had not acted and the accumulation of flatus was beginning to be troublesome. The exhibition of pituitary extract and a turpentine enema brought away a quantity of flatus, and on the sixth day 5 gr. of calomel were given, followed by an ounce of castor oil. This resulted in several copious evacuations and from that time the bowels acted naturally every day and without difficulty. The stitches were taken out on the twelfth day, the wound being then strapped, and the patient was allowed up on the fourteenth day. He left the home on the nineteenth day feeling fit and well, and when heard of recently he had resumed his occupation and has had no further trouble.
Pathology : The tumoiur (which was exhibited) proved to be a large spindlecelled sarcoma arising in the mesentery. Sections were cut and reported upon by Dr. Fletcher, of 6, Harley Street, as follows : "This large growth surrounding, but not arising from, the small intestine, has the histological structure of a large spindle-celled sarcoma. The cells are quite large and in some places show a tendency to be arranged in bundles. These facts, and the encapsulation of the growth, suggest that, though malignant, it is not highly so." COMMENTS.
Rounded swellings in the middle of the hypogastrium met with in the male are usually swellings of the bladder. Any other origin is of rare occurrence. I have seen a small number of cysts and tumours arising in the urachus, also fibromata arising from the posterior rectus sheath. I have also seen sarcomata arising from the prostate or the fat of the cavum Retzii giving rise to such a swelling. I have also seen chronic abscesses arising from a gland in the urachal fat.
The question of cystoscopic diagnosis of pelvic tumours is interesting. It is usually possible to see with the cystoscope a pelvic tumour projecting into the bladder wall. For instance, it is not at all uncommon to see a carcinoma of the pelvic colon attached to the bladder on the left superior wall. In such cases there is also a characteristic appearance of cedema which is almost specific. I have also seen several cases of diverticulitis of the colon opening into or projecting into the bladder. In the case of women one can usually see the projection of the uterus and can often see the smooth projection ,of an ovarian cyst. Probably in this case if I bad distended the bladder more fully at the time of inspection I should have seen a smooth projection into the -posterior bladder wall.
As regards the operation itself, it is always helpful when one sees a tumour surrounded by veins of great size. It usually means one is dealing with a malignant tumour, and should lead one-to carry out a wide resection based on that fact.
I believe that end-to-end anastomosis is always to be preferred to lateral anastomosis whenever we are dealing with two sections of gut that are of more or less similar size. There is a tendency for surgeons to carry out lateral anastomosis as it is certainly an easier operation to perform, but figures -obtained from statistics at the London Hospital suggest that end-to-end .anastomosis is both a safer operation and also that it leads to far better functional end-results.
The same figures suggest that it is not wise to give strong aperients after *such an operation, but that it is better to leave the bowel at rest and to its natural resources and only use purgatives after the lapse at least of four or five days if no action has occurred naturally before that time.
As regards the origin of the tumour, sarcomata occur in rare instances in any portion of the small intestine. They occur fairly regularly in the post mortem room at the London Hospital. They are usually polypoid growths which project into the lumen of the gut and may lead to intussusception. From examination of the tumour it is clear that this sarcoma did not arise in any portion of the wall of the small intestine, nor does it appear to have originated from a lymphatic gland. The only conclusion at which I can arrive is that it must have arisen from the connective tissue in the mesentery itself.
